
             2025 RENEWAL  
 
I AM (please tick)  

❑ a RENEWING MEMBER from 2024 

❑ a LAPSED MEMBER  (year of joining, if known: _________ ) 

MEMBERSHIP TYPE (refer to page 2)  

❑ FULL MEMBER ($55) ❑ FULL MEMBER (Retired Rate - $40)  

❑ ASSOCIATE MEMBER ($40)  

 
MEMBERSHIP RENEWALS CAN BE SUBMITTED AND PAID FOR 
ONLINE Please refer to Page 3 for online renewal instructions.  

--------------------------------------------------------------------------------------------------------- 
 

PERSONAL DETAILS  

SURNAME _______________________    FIRST NAME ___________________  TITLE ____________  

POSTAL ADDRESS 
_____________________________________________________________________________________ 

______________________________________________________    POSTCODE _________________  
 
TELEPHONE (Landline) ___________________ TELEPHONE (Mobile) __________________________  
 
E-MAIL ADDRESS (please print clearly) 
_____________________________________________________________________________________ 

TEACHING QUALIFICATIONS  (if applicable)  
____________________________________________________________________________________ 
 
BRIEF TEACHING EXPERIENCE  
______________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
I wish to receive correspondence (including the Quarterly Voice)  via       ❑ Email         ❑ Post  
 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  



If you are willing to make a contribution to the Quarterly Voice, please nominate the type of 
contribution you could make and/or the topic.  
____________________________________________________________________________ 
____________________________________________________________________________ 
 

 REFERRAL SERVICE  
Do you wish to be referred for teaching in 2025? ❑ YES ❑ NO   

Do you wish to be referred for eisteddfod/festival adjudication in 2025?  ❑ YES ❑ NO 

BRIEF ADJUDICATION EXPERIENCE (if applicable, please complete) 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

SPECIALIST AREAS of PROFESSIONAL INTEREST  
Please advise your areas of interest:  
________________________________________________________________________ 
 
________________________________________________________________________ 

MEMBERSHIP CATEGORIES of the CSPT Inc.  

FULL MEMBERSHIP is attainable by any person holding a teaching qualification in  
Speech, Drama, Performance or Communication which the Association from time to time  
recognises (e.g. AMEB, TCL, ACM, ASCA), or a teaching qualification in Speech, Drama,  
Performance or Communication from a recognised tertiary institution.   

Full membership may also be attained by a person having extensive teaching experience  
in Speech, Drama, Performance or Communication which the Association from time to time  
recognises.   

N.B. The CSPT Inc. requires a NEW APPLICATION for FULL MEMBERSHIP to be  
accompanied by a copy of qualifications to be certified by a Justice of the Peace. Such  
documentation must be sent with this membership application form by post.   

This requirement does not apply to FULL MEMBERS who have allowed their membership  
to lapse but wish to rejoin the Association.   

ASSOCIATE MEMBERSHIP is attainable by   
● any person who is not eligible for Full Membership but is interested in Speech,  

Drama, Performance or Communication   
OR   

● any person who is interested in the Association  
OR   

● students of Speech, Drama, Performance or Communication.  
 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  



PAYMENT FOR RENEWING / LAPSED MEMBERS  
If you have PREVIOUSLY been a member of the CSPT Inc.  

(formerly known as the SDTAQ Inc.)   
and wish to RENEW your membership… 

 
Electronic Funds Transfer 

Please visit 
www.csptinc.org.au (Renew Membership Online)  

and  
complete an online 2025 RENEWAL FORM.  

Account details will be provided on the second page of the electronic 
form, once your details have been entered.   

 
Alternatively please email or post completed 

Membership Renewal Form and EFT receipt to: 
 
 

Correspondence Secretary / Membership Officer 
Mrs Margaret Gallagher 
30/164 Wellington Street, ORMISTON, QLD 4160  
 
kmgallagher@live.com.au 

 

 

 
 

Please keep your bank’s EFT lodgement receipt as proof of payment for tax purposes. 
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​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  


